
 C NETIVIC
City of Indianapolis/
Marion County

 

Cancellation Notice 
 

On behalf  of                                                         (Company Name), please cancel the following account(s): 
 

 accessIndiana only 
 

 CivicNet only 
 

 accessIndiana/CivicNet 
 
                             
 
___________________________________________________ 
Contact Name 
 
 
___________________________________________________ 
Title 
 
 
 
______________________________    (or)        ____________________________ 
Account number          Username 
 
 
 
 
__________________________________________________________________ 
Instructions (optional) 
 
 
 
 
 
_________________________________________________________________________________ 
Signature     Date    
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